of Cardiology guideline on cardiovascular disease prevention (2016) abandons the annual check-up and replaces it with an age-and gender-specific focus. The recommendation is a health check for risk assessment in men above 40 years and in women above 50 years of age. 6 The guideline emphasizes that risk assessment is not a one-time event; it should be repeated, for example, every five years. In addition, the threshold to check women should be higher than for men because the gender differential in cardiovascular risk prevails throughout life although declines with age. The systematic review by de Waard and colleagues adds to the current knowledge and is very timely considering the increasing interest from the general population as well as the health authorities in the prevention of chronic disease for all groups, including those with lower socioeconomic status, who have the most to gain. 3 The authors point out that general practitioners and primary care nurses have a unique opportunity to identify people at high risk and assess their eligibility for a health check according to individual risks as the first step in preventing cardiometabolic disease. The main challenge is to encourage people to participate in health checks.
It is well known that socioeconomic inequalities persist despite a decline in cardiovascular mortality. 8 Is it possible that health checks could reduce this gap? The National Health Service Health Check programme was introduced in England almost 10 years ago, where all persons aged 40 to 74 years receive a free health check every five years to assess cardiovascular disease risk factors. 2 In a recent microsimulation study, Mytton and colleagues showed that the benefits were greatest for those living in deprived areas, and thus the programme is reducing health inequalities. 2 In addition, the authors recommend focusing on inviting previous non-attenders and ensuring that those who are already assessed and eligible for treatment receive appropriate treatment. These recommendation are in line with the findings in de Waard's review regarding barriers to participating in health checks among socially deprived groups. 3 As discussed by de Waard and colleagues, health checks have not been shown to reduce mortality or morbidity. 9 However, a recent study from The Netherlands has shown that a web-based health risk assessment for cardiovascular diseases followed by tailored lifestyle advice led to increased physical activity and eating habits. 10 An Italian study found that improved control of modifiable risk factors in primary care in patients with multiple risk factors showed a decrease in cardiovascular events. 11 A study from Denmark observed a considerable heterogeneity between different social groups regarding barriers to lifestyle change, emphasizing that not only the health check but also the following intervention needs a personalized approach. 12 Another Danish study found an association between neighbourhood social capital and participation in the health check phase of a populationbased lifestyle intervention. 13 The researchers suggested that activating social relations in the community might be an arena for boosting participation in populationbased check-ups. It is possible that community engagement and information is of importance for facilitating health checks for cardiometabolic diseases in a primary health care setting as well.
The important take-home message from this study by de Waard and colleagues is that socioeconomically deprived groups, smokers and people with a negative attitude towards health checks are harder to reach. 3 Therefore, special attention and a systematic multifactorial approach supporting shared decision making between the health practitioner and the patient is recommended. These patients are the proportion of the population likely to be at higher cardiometabolic risk. Local knowledge and adaptation when planning the health checks in primary care is necessary.
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